Mr. STUART-Low: I understand that at some military hospitals specialists have been appointed to employ hypnotic . and suggestive influences for voice restoration, and that this has been found to be very effective, especially in cases of soldies who have returned from the Front after having been in action.
Mr. GUTHRIE: I recently had a case of absolute mutism, and the patient failed to respond to hypnotism; but finally he yielded to a process of reeducation, in the manner Dr. Dundas Grant has just mentioned.
The PRESIDENT: There may be cases in which the patiel,t is unwilling to speak after the shock has passed off.
Sir WILLIAM MILLIGAN (in reply): I do not wish it to be thought that the method I have described in this case is a routine method. It has been employed entirely in those cases which have remained in hospital week after week without improvement. My practice has been to keep the patient in bed and give bromides and valerian. If these do no good, in a week or so I pass a brush into the larynx; and then if that fails, the battery is used. I agree with Dr. Jobson Horne about the term "functional," but I do not know what else to call it. [Dr. HORNE: Explosion aphonia.] We encourage patients with the idea that the voice will come back, but there is a class of cases which resists that encouragement, and it is in this class of cases the method I have described appears to me to be particularly valuable. (March 3, 1916.) A Note on Treatment of Gunshot Injuries of the Larynx where "Webbing" of the Vocal Cords has taken place.
By Sir WILLIAM MILLIGAN, M.D.
MY difficulty has been to prevent the cords adhering to one another after the web is divided. I refer to those cases in which the larynx has been much mutilated and there is a cicatrix uniting the cords to one another. Mere division is of little use. In a week you can see the web re-forming. To prevent this, I have had a little instrument made, which consists of a tracheotomy tube, with the inner tube slit down the greater part of its curve. The perpendicular rod is a screwed rod, and on it revolves an equilateral. triangle of metal with the sides grooved. By the "direct" inethod this screw arrangement is passed down through a laryngeal spatula through the hole in the tracheotomy tube, so that its bulbous end lies in the tube itself. An assistant passes the inner tube through the outer one, so fixing the perpendicular rod. By means of vision one judges when the cords are lying opposite the little grooves of the triangular platform. Then a thread is passed through the eyelet, and moored to the patient's ear. It is drawn fairly tight, and examination is again made to see that the platform is in an accurate position. There is at first a littre irritation, but this soon passes off and the instrument may be left in for days. It is well to examine the patient every two or three days, to see that accurate position is maintained. I have found the little apparatus of -considerable value in cases of severe mutilation of the larynx, because unless something is kept between the vocal cords reunion will occur.
DISCUSSION.
The PRESIDENT: For how long after ceasing to use the appliance can re-union of the web be prevented?
Dr. JAMES DONELAN: It has been fortunate for Sir William Milligan that probably in the large majority of his cases there was very little alteration in the form of the vocal cord. I think theapparatus now shown. would not be so useful in cses where there is much cicatricial thickening. Where such a condition exists the portion of the apparatus for keeping the cords open during healing would be more generally useful if shaped somewhat like an O'Dwyer's tube with a double head and about 1 in. long. It will be of some importance to learn how long the cases treated in this manner have remained free from re-union after removal of the apparatus.
Mr. E. D. D. DAVIS: Does not leaving the silk thread attached to the part in the larynx cause ulceration of the epiglottis ? In the case of an intubation tube, if the thread is left on, a linear ulcer of the epiglottis develops, and that is a disadvantage.
MIr. W. STUART-Low: A few weeks ago I showed a case of typical webbing of the larynx, and asked for members' experience in such cases. Dr. Peters said that he had met with a number of such cases, and found that improvement took place if they were not interfered with. It is now six weeks since my case was shown, and it has considerably improved, although there is still a large web uniting two-thirds of the length of the vocal cords.
Dr. H. J. BANKS DAVIS: Is this instrument meant to prevent the increase of the web, or to cause the absorption of the web by pressure after its introduction into the glottis ?
Sir WILLIAM MILLIGAN (in reply); The longest period during which a case has been so treated is five months. I agree that there may be some change at the end of a year. With regard to subglottic thickening,' those webs have not been very thick; they are comparatively recent cases. They have been less than + in. in thickness. But the same method would be suitable for thick webs; it is something which is adjustable that is needed. I have only once seen ulceration in the epiglottis in a case so treated. With regard to the policy of leaving these cases alone, it must be remembered that they are cases of bad injury, and if something is not done the patient will always have to wear a tracheotomy tube. These webs differ from those usually seen in civil practice, in which there is a small adhesion between the anterior edges of the cords. It is wise to leave the latter cases alone. The apparatus helps absorption to some extent, but it is meant to keep the cords apart sufficiently long to enable the cut surfaces to epithelialize. (March 3, 1916.) Radiogram showing an Epi-hyal Bone in a Human Subject.
Shown by THOMAS GUTHRIE, F.R.C.S. THE patient, a man, aged about 50, suffered from carcinoma of the upper end of the cesophagus. The radiogram by Dr. Oram shows a chain of bones apparently representing a complete "hyoid arch," composed of the basi-hyal (body of hyoid), cerato-hyal (short process of hyoid), epi-hyal, and stylo-hyal. The condition is similar to that seen in the dog, a drawing of which is shown. (Alarch 3, 1916.) Rapidly Growing Epithelioma of the Palate. By W. STUART-LOW, F.R.C.S.
A MAN, aged 52, who came to the clinic three weeks ago, complained of a burning feeling in the throat, particularly on swallowing food. There was then an ulcerated patch, the size of a sixpence, at the middle of the right half of the soft palate; this has extended rapidly down the anterior palatal pillar and across to the base of the uvula. A piece of the growth was removed and submitted to Dr. Wyatt Wingrave, who
